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CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

Date Received 
STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE @ 
FEB ~ ~~.1-2' Ooly 

BY: ~~ ? 
..... 0"" 

NAME OF FILER (LAST) 

qOlgfo.oi 
1. Office, Agency, or Court 

Agency Name 

\ 2~\S\ C1--IDr 
Division, oard, Department, District, II applicable 

1lSSeMbLl:::) 
~ II filing lor multiple positions, list below or on an attachment. 

(FIRST) 

CatbIP£N 

Your Position 

AS')PJYl b \ Y \Yl Ph'J.t:?eR 
tv 0 - :;:: 

Agency: _________________ _ Position: ________________ _ 

2. Jurisdiction of Office (Check at least one box) 

ljti State 

o Multi-County. ________________ _ 

o City 01 ______________ _ 

3, Type of Statement (Check at least one box) 

rv! Annual: The period covered is January 1, 2011, through r December 31,2011. 
-or-

The period covered is ----1----1~. ___ , through 
December 31,2011. 

o Assuming Office: Date assumed ----1----1, ___ _ 

o Judge or Court Commissioner (Statewide Jurisdiction) 

o County 01 ______________ _ 

OOther _______________ _ 

o Leaving Office: Date Left ----1----1 ___ _ 
(Check one) 

o The period covered is January 1, 2011, through the date 01 
leaving office. 

o The period covered is ----1----1 ____ , through 
the date 01 leaving office. 

o Candidate: Election Year _____ _ Office sought, if different than Part 1: _________ ~ ______ _ 

4. Schedule Summary 
Check applicable schedules or 'Wone." 

o Schedule A-' - Investments - schedule attached 

o Schedule A-2 - Investments - schedule attached 

~,schedule B .. Real Property - schedule attached 

~ Total number of pages including this cover page: I 2.. 
~ Schedule C - Income, Loans, & Business Positions - schedule attached . 

.1Z1 Schedule D - Income - Gifls- schedule attached r en tat I h O()rru, 
~ Schedule E - Income - Gifts - Travel Payments - schedule attached 

re\l-to! P\\)P~ -or-
                                                 

                
                                           
                                                          

  ‵‱‵⁾†      
                          

                                                                  r                                                                                        
herein and in any attached schedules is true and complete. I acknowledge this is a                  

I certify under penalty of perjury under the laws of the State of California that                           ⁾⁴†

Date Signed ~2=+J-'-2_''ir''-+I'''d .... Q'+Id_=_---
(month, day, year) 

FPPC Form 700 (201112012) 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

CALIFORNIA Fo'RM 700 
FAIR POLITICAl. ~RACTICES COMMiSSION \ 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

Do not attach brokerage or financial statements. 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000. 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10;001 - $100,000 

D Over-51,QOO,DeD 

D Stock D athe, -----;;==:----_ 
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--..-I--..-I--.1L 
ACQUIRED 

--..-I--..-I--.1L 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1',000,000 

NATURE OF INVESTMENT 

D 510,001 - $100,000 

Dover $1,000,000 

D Stock D athe, ~----;;==:-----
(Descrjbe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500'or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--..-I--..-I--.1L 
ACQUIRED 

--..-I--..-I--.1L 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,OOO,odo 

D Stock D athe, -----,:--,,--:-----
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Receiv!3d of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--..-I--..-I--.1L 
ACQUIRED 

--..-I--..-I--.1L 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

o Stock D Other -----:::---,--;-____ _ 
(Describe) o Partnership o Income Received of $0 - $499 

o Income Received of $500 or Mo're (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--..-I--..-I--.1L 
ACQUIRED 

--..-I--..-I--.1L 
DISPOSED 

,.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

Dover $1,000,000 

D Stock D athe, -------;;==:-_~--
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE,.L1ST DATE: 

--..-I--..-I--.1L 
ACQUIRED 

--..-I--..-I--.1L 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 
D $100,001 - $1,000,00.0 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

D Stock D Othe, ------;;==:--__ _ 
(Describe) 

o Partnership 0 Income Received of $0 - ,$499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--..-I--..-I--.1L 
ACQUIRED 

--..-I--..-I--.1L 
DISPOSED 

Comments: ~~~~~~~~~ ________________________________________________________________ ___ 

FPPC Form 700 (2011/2012)Sch. A-1 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE·A-2 
Investments, Income, and Assets 

of Business EntitiesITrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POL.ITICAL. PRACTICES COMMISSION 

Name 

... 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one o Trust, go to 2 D Business Entity, complete the box, then go to.2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

0$0 - $1,999 

--'--'...1L --'--'...1L o $2,000 ~ $10,000 
0$10,001 - $100,000 ACQUIRED DISPOSED 

0$100,001 - $1,000,000 
Dover $1,000,000 

NATURE OF INVESTMENT o Sole Proprietorship o Partnership 0 
Other 

YOUR BUS[NESS POSmON 

.... 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME Il2 THE ENTllYITRUST) 

o $0 - $499 o $500 - $1,000 

[J $1,001 - $10,000 

0$10,001 - $100,000 o OVER"$100,000 

.... 3, LIST THE NAME OF EACH REPORTA6LE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (AltlIch a IStIPIUllluhool Ifnocolillry) 

.... 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD .ay THE 
aUS/NESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity, if Investment, Q[ 

Assessor's Parcel Number or Street Address of Real Property 

Description of Business Activity Q( 

City or other Precise Location of Real Property 

FAIR MARKET VALUE 

0$2,000 - $10,000 o $10,001 - $100,000 

0$100,001 - $1,000,000 

Dover $1,000,000 

NATURE OF -INTEREST 

.0. Property OwnershiplDeed of Trust 

IF APPLICABLE, LIST DATE: 

--,--,...1L --'--'...1L 
ACQUIRED DISPOSED 

o Stock o Partnership 

o Leasehold 0 Other -----------
Yrs. remaining 

o Check box if additional schedules reporting investments or rea! property 
are attached 

,.. 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one 
o Trust, go to 2 o Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, UST DATE: 

o SO - $1,999 

--'--'...1L --'--'...1L D $2,000 - $10,000 o $10,001 - $100,000 ACQUIRED DISPOSED 

D $100,001 • $1,000,000 

DOver $1,000,000 

NATURE OF [NVESTMENT o Sole Proprietorship o Partnership 0 
Other 

YOUR BUS[NESS POSITION 

... 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME Il2 THE ENTfTYITRUST) 

0$0 - $499 o $500 - $1,000 

0$1,001 - $10,000 

0$10,001 - $100,000 

DOVER $100,000 

,.. 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10.000 OR MORE (AltlIch II 5IIp:trllto .hool If 110ool&ory) 

Ii"" 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD ~ THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity, if Investment, Q( 

Assessor's Parcel Number or Street Address of Real Property 

Description of Business Activity Q( 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

o $2,000 - $10,000 o $10,001 - $100,000 

0$100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

--'--,...1L --'--'...1L 
ACQUIRED DISPOSED 

o Stock o Partnership 

o Leasehold .,,---,-,-
Yrs. remaining 

o Other _________ _ 

o Check box if additional schedules reporting investments or real property 
are attached 

Comments: ______________ ~-------- FPPC Form 700 (201112012) Sch. A-2 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

~~~A~S~S~E~S~S~O~R~'S-:PA~R~C~E~L~N;U:M;B;E;R;;O;R:S~T~R;E;E;T:A;D;D;R~ES~S~::::::~ ~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

(0(0 ~ s· RegeNt 0t 
CITY 

S-\DcK]])N / CB OjS2.CA-
FAIR MARKET VALUE 

0$2,000 - $10,000 
IF APPLICABLE, LIST DATE; 

§ $10,001 - $100,000 

$100,001 - $1,000,000 

Over $1,000,000 

---1---1..11..- ---1---1..11..-

NATURE OF INTEREST 

rfJ Ownership/Deed of Trust 

o Leasehold ---:,--.,-,--
Vrs. remaining 

ACQUIRED DISPOSED 

o Easement 

D--..,..,------
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 ~ 1 $500 - $1,000 "¢ $1,001 - $10,000 

0$10,001 - $100,000 0 OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

l) lP' \ COt ed 00 SCbedv Ie C 
fi I'eN Powel \ 

Q4-, L \'\o.e Lax")e 
CI1:V 

uviDqStDM CS q'50'?4-
FAIR MARKET VALUE 

D $2,aOO - $10,000 
IF APPLICABLE, LIST DATE: 

o $10,001 - $100,000 

ffI $100,001 - $1,000,000 

DOver S1 ,000,000 

NATURE OF INTEREST 

rJI Ownership/Deed of Trust 

ACQUIRED DISPOSED. 

o Easement 

o leasehold -c,---,--
Yrs. remaining 

D--~---
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o SO - $499. D $500 - $1,000 r;I $1,001 - $10,000 

0$10,001 - $100,000 0 OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. . 

nj),J\>\i GC! te dOD SCbcc\tJle C 

* You are not required to report loans from commercial lending institutions made in the lender's regular course of 
business on terms available to members of the public without regard to your official status. Personal loans and 
loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER" NAME OF LENDER* 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

IN.TEREST RATE TERM (MonlhslYears) INTEREST RATE TERM (MonthsfYears) 

____ % DNone -----'%. D None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

D $500· $1,000 D $1,001 - $10,000 0$500 - $1,000 D 51,001 - $10,000 

0$10,001.- $100,000 DOVER $100,000 0$10,001 - $100,000 DOVER $.100,000 

o Guarantor, if applicable o Guarantor, if applicable 

Comments: _________________________________________________________________________________ _ 

FPPC Form 700 (201112012) Sch. B 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNI~ F?RM' 70'0' 
FAIR POUTICAL PRACTICES COMMISSION , . 
Name 

(Other than Gifts and Travel Payments) 

... 1. INCOME RECEIVED .... 1. INCOME RECEIVED ' 
NAME OF SOURCE OF INCOME 

Elltn PO\}J£.1 \ .~ ~mex 
ADDRESS (Business Address Acceptable) 

(0(05' S· Rfg~Nt s± 
BUSINESS ACTIVITY, IF ANY, SOURCE 

StJ) (;\( 1bN I {Aj q SQD1-
v ..... , 10 OIIC'If\l.,:CC;: D()~ITJnN 

ROOronx1 to 
GROSS INCOME RECEIVED 

o $500 • $1.D00 M $1,001 - $10,000 

DOVER $100,000 D $10,001 - $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered domestic partner's income 

D loan repayment D Partnership 

o Sale of 
(Real property, car, boat, etc.) 

o Commission or ~ Rental Income, list each source of $10,000 or more 

$ 8<QOO.OO . . 
OOthe, Dvplicaied OU SChoAulL B 

(Descn e) 

... 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

AroardOyiID.)S,\f:Y 
ADDRESS (Business Address Acceptable) , 

2-4 \ I i lei (, La \) e uvi O@S'\12N, 6ft 153 ~1 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

\o..nd\ard 
GROSS INCOME RECEIVED 

D $500 ~ $1,000 M $1,001 • $10,000 

o $10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary o Spouse's or registered domestic partner's income 

[j Loan repayment o Partnership 

o Sale of ------;;""..,.".,...,,------c-,-,--,-------
(Real property, car, boat e/c.) 

o Commission or "l}d Rental locome, list each source of $10,000 or more 

tit>CoDDO .Ot;) 

o Olhe' ---------,==::;-----__ _ 
(Describe) 

*. You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a 
retail installment or credit card transaction, made in the lender's regular course of business on terms available to 
members of the public without regard to your official status. Personal loans and loans received not in a lender's 
regular course of business must be disclosed as follows: 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPOR,TING PERIOD 

o $500 • $1.D00 

D $1,001 - $10,000 

D $10,001 - $100,000 

DOVER $100.000 

Comments: 

INTEREST RATE TERM (Months/Years) 

____ % DNone 

SECURITY FOR LOAN 

o None o Personal residence 

D Real Property -------,:;;::;:;-;::;:;:::::-_____ _ 
Street address 

City 

o Guarantor -------------------

o Olhe, -------~c::____::___:_-------
(Describe) 

FPPC Form 700 (2011/2012) Sch. C 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE 0 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

m 
... NAME OF SOURCE 

ADDRESS usiness.Address Acceptable) 

555 S.flower St.5re12.l0 
• BUS,INESS ACTIVITY, IF ANY, OF SOURCE 

-'-

romitte 
LA, qOD=tJ , 

DATE (mm/dd/yy) v:ALUE DESCRIPTION OF GIFT(S) 

---1---1_ $, ___ _ 

III- NAME OF SOURCE 

CB \\f" Gldo,., Scf t Dr \!)\C f!sst>GJ rrl1 un 
ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION-OF GIFT{S) 

---1---1_ S_c-__ 

---1---1_ $ 

... NAME Of SOURCE 

Cf\ COble, 1re,/ewmmvo;caP'Dn.r fl&souatJbn 
ADDRESS (Business Address Acceptable) 

1(0) I::: St ,&:lC(amwt1l %8'lt 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE 

~.J1J~ $ J. Ie l 

~§_I/ $ ,2.10 

---1---1_ $ ___ _ 

DESCRIPTION OF GIFT{S) 

Dwoer 

Reception 

... NAME Of SOURCE 

Chlll;:c,baosi Econorol c. Dev.eJDP01RJ)t fJJthon'l 
ADDRESS (Business Address Acceptable) . 

41051':::> Road 41}-· F31dB c c.oor.seCgcl-d 
BUSINESS ACTIVITY, IF ANY, OF SOURCE q 3(0 ,+-
DATE (mm/dd/yy)' VALUE DESCRIPTION OF GIFT(S) 

Dinner 
--.1---1_ $, ___ _ 

.... NAME OF SOURCE 

Edison rntaoQ1ion cd ;. ftffiJlClt€S 
ADDRESS (Business Address Acceptable) ~OS~ 

PO£,uX too ~ WQ trw/- ,",rove A-Ve., e1>r 11 r r<. 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

C) ,'b.l1 $().q. (05 meal ~ bevet~ 
~ 12,Ji $ 1,(pL tneA P, 1 b0Ver~ 
..i...J 1 3rJl s 0)./0 me@; ~ borertlfJ-V 

.... NAME OF SOURCE 

iA/qSt€ mana{lt,rYIIU1-r 
ADDRESS JSusiness Address cceptable) 

ql5 L St. SlIile.- 11-30, c5t!cramenfV 958J2t 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddlyy) VALUE 

l..JE...11 $ /. W 2-

...i.J~J1 $ d./ D 

---1---1_ $ ___ _ 

DESCRIPTION OF GIFT(S) 

Din oer 

Comments: ______________________________________________________ ~--------------

FPPC Form 700 (2011'2012) Sch. D 
FPPC TolI·Free Helpline: 866/275·3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

.... NAME OF SOURCE 

AtrfilCQ n (ilIlOci 1 of EYm iDeer1n~ Cohlpanl eJ 
ADDRESS (Business Address Acceptable) 

1303 J 81- ~te '\-50 SocralX1ill\1l ,w '1Sgl"t 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $ __ _ 

---1---1_ $: ___ _ 

~ NAME OF SOURCE 

C,ohlfurnlll AafIC .. ul"l\)rllQ..l •. ..Iu&hip Foon.dati()Y'l 
ADDRESS (Business Address Acceptable) 

125 \Ales,t Blanc.{) R.cL0a\ina~ c.A t18'108 
BUSINESS ACTIVITY, IF ANY, OF SOURCE ;; 

DATE (mmldd/yy) VALUE 

---1---1_ $"-__ _ 

$ 

.... NAME OF SOURCE 

~+be!Y\ B\ v.e cross 
ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT(S) , 
fuDd ~ Drink 

\\21 L ,b\-. SteSW so.CXCiXn9ATh'J '15,1'10'} 
BUSINESS ACTIVITY, IF ANY, OF -SOURCE 

DATE (mmldd/yy) VALUE 

~~_11 $ J .(p2.. 

-.l..Jl.iJ_1_1 $ .Q ' 1 0 

---1---1_ $, ___ _ 

DESCRIPTION OF GIFT(S) 

DiDOer 

RPfcpDQJ] 

~ NAME OF SOURCE 

Col\\\J! 1\\0..- NeW Cor oea lers /lssoGitdi 0D 
ADDRESS (Business Address Acceptable) 

\4\5 L St StelOO ,SOGtlMYJQf)Tu, c..A Q5'614 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddJyy) VALUE DESCRIPTION OF GIFT(S) , . , 

~2q dL $ 10]=. ~2 Thad ~ Dn\'\\::: 
---1---1_ $ __ _ 

---1---1_ $ __ _ 

""" NAME OF SOURCE 

N Cl1)on 0.& \I hi 0 h () f H ea IthCd.(('l Wo r rer IS 
ADDRESS (Business Address Acceptable) 

5l?o I christie &0 .stt 52.S Err/e,ryVl/le, q4WD~ 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

Boo\(. 

$ 

~ NAME OF SOURCE 

PeY'£onM InsUfCU?Ce. fec&rN1011ofUft 
ADDRESS (Business Address Acceptable) 

1201 Ie <St, Svittl2Z0 SOUtllY\.Qflto, q5J If-' 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE 

~J9---.lJ $ ). (p 2 

-.GJ.2J_'_1 
~.1::..J_1I 

c9 ,) 0 
$-=':"":""::"-

dS.5Co 

DESCRIPTION OF GIFT(S) 

o jl) nCV 

f?eccpn o",-

Commenm: __________________________________________________________________ ___ 

FPPC Form 700 (2011/2012) Sch, D 
FPPC Toli·Free Helpline: 866/275·3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ NAME OF SOURCE . 

Ca~,ifurll\(l; Pmfe.ssioooJ. flrehghHls 
ADDRESS (Business Address Acceptable) oJ( ~ 

1100 Cnt\Cidt Oq'i~ Dr Sa(JClll\RJlynl-\V! 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

------1------1_ $, ___ _ 

------1-----.l_ ss-. __ _ 

~ NAME OF SOURCE 

CGlifomlOv l\-\)tDmariL. vendors CD!!Ov1 I 
ADDRESS (Business Address Acceptable) 

aO S ,lii!t-e- Ste 5:28 PaY:!dwev eft quo I 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

fuod item.s 

$ 

~ NAME OF SOURCE 

CatifumlO- RiLe COl))m'ISSjoVl 
ADDRESS (Business Address Acceptable) 

S801 RlI~om Blvd fFl72 sacralY!RAThJ, q58211 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

Rice-gift lA2x 
------1------1_ $ ___ _ 

------1-----.l_ $ ___ _ 

... NAME OF SOURCE 

AT f T "Lnc-
ADDRESS (Business Address Acceptable) 

~lQ(){) cap/tv I Prve. 6ft: ~osctU~~ "I5:;?I/ 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE 

~.l.bdl $ I, {f);7-

~ (,,?'/~ $ ,;;L I 0 

------1-----.l_ $, ___ _ 

~ NAME OF SOURCE 

DESCRIPTION OF GIFT(S) 

fuod ~drihjc 

fad rdrint: 

-- , 1/ Me WOroe,.y C41:;tv 
ADDRESS (Business Address Acceptable) 

qDI F S,'f: fl/w Ste too Wq,£I?iQfJ,Dn DC 8/::.(){) 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

0),10 
$'''''='-':''''''''-

Food f dn'n/C.. 

$ 

~ NAME OF SOURCE 

Tec-hhlet DWfvrn jev 
ADDRESS (Business Address Acceptable) 

8'55 [I carru no Recte f.l::asP Ptt€t> Jrtfo 1+iX> 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

------1-----.l_ $ ___ _ 

------1------1_,_ $ ___ _ 

Commen~: ______________________________________________________________________ ___ 

FPPC Form 700 (2011/2012) Sch, D 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

en I a-n, 

.... NAME OF SOURCE ... NAME OF SOURCE 

CaOjfnmlo.... BVi\dl~ TndQC,t))1I1S&ajCl.iion 
ADDRESS (Business Address ceptable) 

CaoiforOlo. km,jatjrn of fimito~ 
ADDRESS (Business Address Acceptable) 

la,s k~t· S-reI2DD SQvrameotv QS811-
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

5?(':) S.Vil"#il frYe..,LGS /hl~M ,vA:' C[OO<W 
BUSINESS ACTIVI ,IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~o)(QI_/1 $lol.(p2.. food 2 Drio/d 

---1---1_ $, ___ _ ---1---1_ $ ___ _ 

---1---.1._ $, ___ _ ---1---1_ ... $ ___ _ 

.... NAME OF SOURCE ~ NAME OF SOURCE 

3o~ 1DCiI\JS~ t\&')\)cJQt)O(\ Inc,· 
ADDR S (Business A(i(J; Acceptable) ; 

cAvil 'Jus,t\ce ~Dc.kttiO\l of CAtifi:"'nlo--.-
ADDRESS (Business Address Acceptable) 

1115 BrOCldwlNtf ot.e;L(o\.) l\Ie,wyorK,N¥'OIl/ IQG I K St· Stel8iS-o, Sa.crG.!1lRd)t-o qSg;'f" 
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1---.1._ $ ___ _ ---1---1_ $ ___ _ 

$---- ---1---1_ $ ___ _ 

~ NAME OF SOURCE ... NAME OF SOURCE 

Med1.mmuf)e.-
ADDRESS (Business Address Acceptable) 

CaP.iforni ().... "'EIra.pe/ i Tr.ee Fruit Lea[Jvll. 
ADDRESS (Business Address Acceptable) 

'30\ I.&toQct~ 1SS/t-
-~----.• 

/Y_~/_I __ 
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $ 1'5..00 tin I Ul1tLh box 

---1---.1._ $ ___ _ ---1---1_ $, ___ _ 

---1---.1._ $ ___ _ ---1---1_ $, ___ _ 

Commenm: ______________________________________________________________________ _ 

FPPC Form 700 (201112012) Sch. D 
FPPC Toll-Free Helpline: 8661275·3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

ni 

.. NAME OF SOURCE .. NAME OF SOURCE 

C:O~l.fp(rll(1 Jii\xl2, BnSl!\p$.) m\i o.bOu co.ufu rn i lA- Sft{t{; & WI f{.s ~WCLii Or, 
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

t'?€>O "I st, 01l"tf400 8,qCXClD1Wtn,'15~ltI \Q3\ 'ISt 2>1-£ QCO SarxaJ'2'lWi1> 158/t-
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 
• I 

DmneJ 1\bd@i~ 5 /~h_'_' $ Bffi 8 

-----.1-----.1_ $i ___ _ 

-----.1----'._ $ __ _ -----.1----'._ $, ___ _ 

... NAME OF SOURCE II-- NAME OF SOURCE 

c:ahl.fu'{n\~ MlilthC'Ltie,lmiltJlt0 '::JODn 1-\, pi (e 7 {12 c !\SSem I?ty ;01;)... 
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

1?88 PrOs.W',G± Sj-8ie,Q)~D l.QJ'el\Ct. q2..0~ 'r!-':rrt Souih hsvetrnST #=4056 Li\Cfrol: 
BUSINESS ACTIVI ,IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, 0 SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

-----.1----'._ $, ___ _ -----.1----'._ $ ___ _ 

$ $ 

.. NAME OF SOURCE ~ NAME OF SOURCE 

B bi () 
AO&si (Business Address Acceptable) 

88$3 rroSJ?ett Sf- k@{j) LC(bl14 Q;)08 i-
BUSINESS ACTIVIT'!, IF ANY, OF SOURCE . 

Cb\l\(C\)OJ',<';;\ ECoOOrn-,G l\evetopOl.RXJt ' 
4(~~15SiR~~d~lS 4~~bIB lei a C rw~~:~~ 

BUSINESS ACTIVITY, IF ANY, OF SOURCE ~ 43(0 I'\' 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

-----.1----'._ $, ___ _ -----.1----'._ $i ___ _ 

-----.1-----.1_ $ ___ _ -----.1-----.1_ $, ___ _ 

Commenffi: ______________________________________________________________________ __ 

FPPC Form 70D (2011/2012) Sch. D 
FPPC Toll-Free Helpline: 866/275,3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE E 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

• You must mark either the gift or income box . 
• Mark the 501(c)(3) box for a travel payment received from a nonprofit 501 (c)(3) 

organization. These payments are not subject to the $420 gift limit, but may result 
in a disqualifying conflict of interest. 

~ NAME OF SOURCE 

Cru.lfDrnlQ- l,<:;q)Q, fonJfi) 
ADDRESS (Business Address Acceptable) 

Illl .L St\€.Q;± 
CITY AND STATE 

s,ucx-axnvXltlJ, C{1 9S~11 
0501 (c)(3) BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S): L.21dl- ----1----1_ AMT: $ q s . 0 D 
(If gift) 

TYPE OF PAYMENT: (must check one) r:i'Gift 0 Income 

~ Made a Speech/Participated in a Panel 

o Other - Provide Description 

to- NAME OF SOURCE 

Cro2,lIDrn! (j. fullQciatiob On W £OYltDome4lt= ~ 
ADpRESS (Business Address Acceptable) t\tle. E"ron0W'\Aj 

Pwr 55 S\Jlte..ciD;:;t 
CITY AND STATE 

Sa \) t=Wlld seD va g4 13 '? 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 0 501 (C)(3) 

DATE(S): ~!L1L _ Jlli~_I_1 AMT $ 'f(q I .7 q 
(If gift) 

TYPE OF PAYMENT: (must check one) Ii' Gift 0 Income 

~ Made a Speech/Participated in a Panel 

o Other - Provide Description 

Ii"- NAME OF SOURCE 

'[{demoID9!t AYDcicqj On or Al'neArjw..-
ADDRESS (Business A aress Acceptable) , 

(QOI PQxmwlVani 0.- M~ N'?'\cl9 If (PO{) 
CITY AND STATE 

WaSl1j~n DC ~(n24 
BUSINESS AC TY, IF ANY, OF SOURCE 0 501 (c)(3) 

DATE(S): !:iJ2f1J.L -----1----1_ AMT $ ISo.v7T 
(If gift) 

TYPE OF PAYMENT: (must check one) ~Gift 0 Income 

B Made a Speech/Participated in a Panel 

D Other - Provide Description 

Ii"- NAME OF SOURCE 

CD\)'Dci\ tor Legls,\anvt (iceAIM)C.-L-
ADDRESS (Busin.ess Address Acceptable) 

2)150 Rwer P\Cl'W\ Dr:li 150 
CITY AND STATE 

8::tomm.e;(ltu) CIA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S): 4 1 J2.I~ -~J~d.L AMT: 5 
(If gift) 

TYPE OF 'PAYMENT: (must check one) ~ift 
~ Made a Speech/Participated in a Panel 

o Other - provide Description 

0501 (c)(3) 

o Income 

Comments: __________________________________________________________________________ _ 

FPPC Form 700 (201112012) Sch. E 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



'. 
CALIFORNIA FORM 700 

SCHEDULE E 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

, 
L 

• You must mark either the gift or income box . 
• Mark the 501 (c)(3) box for a travel payment received from a nonprofit 501(c)(3) 

organization. These payments are not subject to the $420 gift limit, but may result 
in a disqualifying conflict of interest. 

~ NAME .OF SOURCE 

cmrfPmlO" 'IrdsegmCnr VD!er Po?} ect 
ADDRESS (BuSiness Address Accep able) 

ID \ L(jOCj i?\1udV\):;\;1t it\4{ 00 
CITY AND STATE 

&aOble~O ffi, 0cJ.IO I 
BUSINESS ACTIVI . IF AN'!; OF SOURCE 0 501 (c)(3) 

DATE(S)4 ,)~dl..~J.tJl AMTS/8±.43 
(If g;ff) 

TYPE OF PAYMENT: (must check one) ~ift 0 Income 

~ Made a Speech/Participated in a Panel 

D Other - Provide Description 

.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY. IF ANY. OF SOURCE o 501 (c)(3) 

DATE(S): ---.l---.l_ . ---.l---.l_ AMT: $, _____ _ 
(If gift) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

o Made a Speech/Participated in a Panel 

o Other - Provide Description 

.. NAMf: OF SOURCE 

~\ i' 

CITY AND STATE 

Be~in~ . Chlll)cL o 501 (c)(3) 

DATE(S) ~.3.1Jl-LL_II_ AMT: $ 6, I 00 • Do 
(If g;ff) 

TYPE OF PAYMENT: (must check one) g;;ift o Income 

o Made a Speech/Participated in a Panel 

if Other - Provide Description 

Co. Hforria Leg i&lari V.e. 1>eLe@Cltion 
VI SIt 1b 0.\I)IY)CV 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY. IF ANY, OF SOURCE o 501 (c)(3) 

DATE(S): ---.l---.l_ . ---.l---.l_ AMT: $ _____ _ 
(If gift) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

o Made a Speech/Participated in a Panel 

o Other - Provide Description 

Comments: ______________________________________ _ 

FPPC Form 700 (201112012) Sch. E 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 


